Free Videotape of Satellite Conference on VRE
On September 25, 1997, the CDC broadcasted a videoconference on vancomycin-resistant enterococci, covering aspects of detection, risks, epidemiology, treatment, and control. The videotape is available free of charge.
To obtain a single copy, fax or mail a request with your name, institution or affiliation, mailing address (including zip code), telephone number, fax, e-mail address to Ronda L. Sinkowitz-Cochran, VRE Videoconference Project Lead, Hospital Infections Program/NCID, CDC, 1600 Clifton Rd, Mail Stop E-69, Atlanta, GA, 30333, or fax 404-639-6459.
Postdischarge Surgical-Site Surveillance
Most surgical-site infections (SSIs) occur after hospital discharge, and there is no satisfactory method to identify them. Researchers from the Brigham and Women's Hospital and Har vard Pilgrim Health Care, Boston Massachusetts, recently assessed the utility of automated claims and electronic medical-record data for identifying SSIs.
The researchers followed 4,086 consecutive nonobstetrical surgical procedures, among which 96 postdischarge SSIs occurred. This data set was divided into training and test sets. Recursive partitioning was used to identify important combinations of coded diagnoses, tests, and treatments.
The sensitivity and specificity of the models varied, depending on the relative importance assigned to correctly identifying SSIs and non-SSIs. The model with sensitivity and specificity >90% identified SSIs based on combinations of surgery types, infection diagnosis codes at ambulatory visit or admission visit or hospital readmission, prescribing or dispensing of antistaphylococcal antibiotic, and the obtaining of a wound culture. All of these models performed much better than a questionnaire response from patients and surgeons.
The authors concluded that automated information routinely collected by healthcare systems can be the basis of an efficient surveillance system for postdischarge SSIs.
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